COVERPAGE

Recipient Committee

R Type or print in ink. ‘ I~
Campaign Statement = CAlElgg;N'A 460
Cover Page )
(Government Code Sections 84200-84216.5)
" e TF e
Statement covers period Date of election if applicable: | ~ 5 M 99 | . i 13
(Month, Day, Year) = age 2
from Yzl 20la - For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __ 09/30/2012 L1fog/a0r2 T 5
- - )
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [x] Preelection Statement [] Quarterly Statement
(O State Candidate Election Committee Committee [l Semi-annual Statement [0 Special Odd-Year Report
%)oi?:ecajllf e ) Lonirofied (] Termination Statement [] Supplemental Preelection
(oo Gamplele £artl) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) .
[C] General Purpose Committee [] Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Palitical Party/Central Committee (Ao Complets Fart 7)
. . 1.D. NUMBER
3. Committee Information 1341854 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Petros for City Coucil 2012 Lysa Ray
MAILING ADDRESS
603 E Alton Ave STE H
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
2321 Holly ILn Santa Ana, CA 92705 714-540-2295
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Newport Beach, CA 92663 949-254-1591
MAILING ADDRESS (IF DIFFERENT) NQ. AND STREET OR P.O. BOX MAILING ADDRESS
603 E Alton Ave STE H
CITY STATE _ ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Santa Ana, CA 92705
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. \Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the mforma)on contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury,undert Iaws fthe State of California that the foregoing is tWM
Executed on Z i
Io] ﬁT’f 7/ JIC I s
Executed on ¢ ! l L

%te Ulre'éf Coﬁﬁclhng Offi cehoIHT didate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By

Date Signature uf Controlling Cfficeholder, Candidale, State Measure Proponent
Executed on By -

Date Signalure of Controling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California

www.netfile.com



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 46 0
Cover Page —Part 2
Page _2 of 13
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Anthony Petros
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISBICHON ] SUPPORT
City Council Member [] opPOSE
Newport Beach : 2
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
2321 Holly Ln Newport Beach, CA 92663 Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROELED GOMMITIEE? officeholder(s) or candidate(s) for which this committee is primarily formed,
P y
[ ves (] no
COMMITTEE ADDHESS STREET ADDRESS (NO PO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
[[] coPosE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[1 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
0] ves [ No [] suPPORT
[J oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California

www.netfile.com



Campaign Disclosure Statement Type or print. It Ink, SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period  RUGJNNIZo[ TV 460
Yo 07/01/2012 FORM
SEE INSTRUCTIONS ON REVERSE through 83,30/ 4012 Page of 22
NAME OF FILER 1.D. NUMBER
Petros for City Coucil 2012 1341854
; ; i Column A ColumnB Calendar Year Summary for Candidates
Contributions Received el o N
(FROMATTACLED SCHEDULES) e Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cc.ocooivieiiieiieeieee, Schedule A, Line3  $ 5,175.00 $ 26,617.00
1/1 through 6/30 711 to Date
2. Loans ReEceiVed .uvrnmmiminninim s Schedule B, Line 3 -18,000.00 1,000.00 °
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 §$ -12,825.00 $ 27,617.00 20.. =anlbiltigies
Received $ $
ibuti ; 0.00 0.00
4. Nonmonetary Contributions..................c.coovivei . Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.ccevvvviiiciiicee, AddLines3+4 $ -12,825.00 $ 27,617.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made:...cormmsmmmmmunnmansisass Schedule E, Line 4§ 14,312.36 $ 24,070.26 Candidates
7. Loans Made.........ccccceeeiiririniciiiineceeeeeee e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..., Add Lines6+7 $ 14,312.36 $ 24,070.26 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 0.00 . 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .................co.ovceivvereenan, Schedule C, Line 3 0.00 0.00 (miviadiyy)
11. TOTALEXPENDITURESMADE .........ooooiivciene AddLines8+9+10 $ 14,312.36 $ 24,070.26 / N, $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16§ 37,601.47 To calculate Column B, add
13.1Cash ReeItts wimsmanmumunussminsms Column A, Line 3 above -12,825.00 amounts ig_Cqumn A tto the
. ) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash........ccovvveveee. Schedule I, Line 4 1,088.00 fromrthgjmn B of ym:r !ast reported in Column B,
. 14,312.36 report. oome amounts in
15. Cash Payments ..........cc.ooooiiiiiiiiiiiccecee Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 11,562.11 figures that should be
) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......ooooooooo . Schedule B, Part2  $ 0.00 for thisreslendzr year: oy
carry over the amounts
Cash Equivalents and Outstanding Debts R T R
18. Cash Equivalents ..................ccooeviiinnen See instructions on reverse  $ 0+00
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ 1,000.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.neffile.com



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to hals dollars. Statement covers period CALIFORNIA 46 0
from 07/01/2012 FORM
SEE INSTRUCTIONS ON REVERSE through _09/39/2012 Page % of 13
NAME OF FILER 1.D. NUMBER
Petros for City Coucil 2012 1341854
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) = OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IFSELF-EggIé?J\;IENDéSEg’TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
09/11/2012 (Athens Services JIND 250.00 250.00| G12 250.00
[Jcom
EOTH
[]PTY
[Jscc
09/29/2012 [Building Industry Assoc of 5/C (#741733) DlND 500.00 500.00] Q12 500.00
E]COM
[JOTH
rPTY
[]scc
08/21/2012 [Robert Curry [X]IND Retired 250.00 250.00| G 12 250.00
Cjcom
[JOTH
OpPTY
[]scc
08/21/2012 [Maury DeWald EIND investor 250.00 250.00| G12 250.00
CJcom
[JoTH Verify Financial Group
CPTY
[]scc
09/11/2012 [Benjamin Du [Z]IND Retired 250.00 250.00( G12 250.00
jcom
[JOTH
Pty
scc
SUBTOTAL $ 1,500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual .
Include all Schedule A SUBLOLAIS.) .............cooooemveeireereeesoeeeeeeoeoeoeoeoeoeo 5,125.00 SUM-CRdptConiee
( su s s S P R 5 e A ST $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........coovoooeoi il $ 2090 Sw_' Pooltirt]i'?;;l(%g}{ybusmess entity)
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..ocooooveveeve.., TOTAL $ 5,175.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Coptinyation Sht_eet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

to whole dollars.

from 07/01/2012 FORM
through _09/30/2012 Page 5 of 13
NAME OF FILER I.D. NUMBER
Petros for City Coucil 2012 1341854
HATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMGUNT CUMULATIVE TO DATE FERELEGDON
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) 72 OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Fri da G
paf1rjzors [Tio® Pecal Company 5"\“3 1,000.00 1,000.00 |G 12 1,000.00
COM
XOTH
ety
C]scc
R Grabl
09/11/2012 [098F brade ig‘gM Attorney 150.00 150.00 |G 12 150.00
[JOTH
C]PTY Manatt, Phelps
CJscc
08/09/2012 [Z]IND 250.00 250.00 |G 12 250.00
CJcom
[JOTH
OPTY
Fscc
09/11/2012 [oo7Y Hunt [=IND Principal 250.00 250.00 |G 12 250.00
CJcom
_ %gTWH MG S
[Jscc
08/09/2012 [Reger Kirwan [X]IND Finance 500.00 500.00 |G 12 500.00
Clcom
%}C?’)‘]I:\I: Woodside Credit, LLC
Jscc
SUBTOTAL $ 2,150.00
*Contributor Codes )
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee . cErGEemm 460 (anuany/Gs)
) FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 460

to whole dollars.

from 07/01/2012 FORM
through _09/30/2012 Page 6  of__13
NAME OF FILER .D. NUMBER
Petros for City Coucil 2012 1341854
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER LML CUMULATIVE TO DATE FERELETION
DATE sl NUMBER) OR| CONTRIBUTOR | (5cjpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
gg/erfopy o oreeaR B, Malntosh (x/IND Retired 150.00 150.00 |G 12 150.00
CJcom
[]oTH
OpPTY
[Jscec
08/21/2012 [*-Martin Morgenstern (x]IND Real Estate 125.00 125.00 |G 12 125.00
C]com
CJOTH
|:|F'TY Morgenstern Property Co.
[]scc
og/21/2012 [=win B. Much EIND retired 250.00 250.00 |G12 250.00
[C]com
[JoTH
pPTY
[Jsce
09/11/2012 [P Shelten [XIIND Retired 100.00 100.00 |G 12 100.00
[]com
[JOTH
OPTY
[]scc
07/13/2012 |[Joseph M. Stapleton [X]IND Financial Ad 100.00 100.00 |G12 100.00
[Jcom
Eg;[:‘ Signature Resources
[Jscc
SUBTOTAL $ ——
*Contributor Codes
IND — Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
gg:‘ ZO““EE(‘:' Paf.tg N FPPC Form 460 (January/05)
=ACONELUr CaimiiEs FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 46 0

to whole dollars.

from 07/01/2012 FORM
through _09/30/2012 Page 7 of__13
NAME OF FILER I.D. NUMBER
Petros for City Coucil 2012 1341854
: FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER pRERT: SUMULATIVE 1O DATE FEf R B TIDN
REEET[\%ED (IF COMMITTEE, ALSO ENTER |.0. NUMBER) CONE;‘;'S[EJEOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
STpe L Rkl Investment BOitics CJIND 250.00 250.00 |G 12 250.00
CJcom
OTH
OpPTY
CJsec
08/21/2012 ['Ti¢ D Welton [x}IND Retired 250.00 250.00 | G 12 250.00
CJcom
[JOTH
aPTY
CJscc
padzrfoons [k Reel Egkate LG [JIND 250.00 250.00 |G 12 250.00
C]com
OTH
CPTY
scc
[]IND
Clcom
[JOTH
PTY
C]scc
CJIND
CJcom
[JoTH
pPTY
C]scc
SUBTOTAL$ ——
*Contributor Codes
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
_ : . FPPC Form 460 (January/05)
SCC—Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Type or print in ink. SCHEDULEB-PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
LoanS RBCEIVEd from 07/01/2012 FORM
0
SEE INSTRUCTIONS ON REVERSE through 9/30/2012 Page 8 of 13
NAME OF FILER I.D. NUMBER
Petros for City Coucil 2012 1341854
(a} (b) {c) (d} (e) (f (g)
[F AN INDLVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE SECUBATION AN NP Lo YaE TS ANDH AMOUNT AMOUNT PAID A INTEREST ORIGINAL CUMULATIVE
OF LENDER et e g Aoy BEGINNING THIS | RECEIVED THIS | OR FORGIVEN | cLoSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERICD LOAN TODATE
Anthony Petros ] PAID CALENDAR YEAR
: 1,000.00 ,000.
2321 Holly Lane " 0.00 s @ § 1,000.00 s 5450
Newport Beach, CA 92663 [] FORGIVEN il PER ELECTION™
1,000.00 0.00 ¢.00 6:59 | gespvianti cl2  19,000.00
$ s $ s 5
T IND Ocom [JOTH [JPTY [J] Sscc DATE DUE DATE INCURRED
Anthony Petros f] PAID CALENDAR YEAR
S5 BErly hine 4 18.000.00 | 0.00 " , le.000.00] 0. 00
Newport Beach, CA 92663 [] FORGIVEN REIE PER ELECTION **
GL2 159,000.00
18,000.00 g 0.00 . 0.00 . 0.90 | 06/20/2012 |
TE IND D COM D OTH D PTY L‘_‘] sce DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ . % $ $
(] FORGIVEN RATE PERELECTION ™
s $ 5 s $
TD IND OcoMm [JOTH [ PTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $§ 18,000.00 § 1,000.00 $ 0.00
(Enter (e)on
Schedule B Summary Setles they)
1. Loans receiVEA this PEIIOU ..o oot $ 0.99
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . X IND — Individual
2. Loans paid or forgiven thisS PEHOG ...........oviiiiiicii ettt e e e e e e e e e e $ 18,000.00 COM— Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
3 ; : ; — Small Contributor Committee
3. Net change this period. (Subtract Line 2 from Line 1.) .......ocooviiiiiiiiiciccees e NET $ -18,000.00 SEC : -

(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.
**|f required. FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



SCHEDULEE

Type or print in ink. =
gghre"ilﬂginade Amounte may b roundsd Statement covers period CALIFORNIA 460
y to whole dollars. - 07/01/2012 FORM
SEE INSTRUCTIONS ON REVERSE through 05/30/2012 Page 9 of 13
NAME OF FILER 1.D. NUMBER
Petros for City Coucil 2012 1341854

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Newport Beach FIL 1,098.00
1300 Newport Blvd.
Newport Beach, CA 92663
Desnoo & Desnoo CNS 5,000.00
2971 Briley Way
Villa Park, CA’ 92861
Degnoo & Desnoo CNS 5,000.00
$971 Briley Way
villa Park, CA 92861
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 11,098.00

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule E SUBLOLAIS.) .........c.ooi oo e $ 14,226.93
2. Unitemized payments made this period of UNAEr ST00 ..ottt e $ 85.43
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) ......c.ovoveot oo $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) ......ccvvvevveiveenn. TOTAL $ 14,312.36

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



SChedUIe E HSGYpHItITinic Statement covers period TR ——
(Continuation Sheet) Amounts may be rounded e p CALIFORNIA 46 0
to whole dollars.
Payments Made —_— 07/01/2012 FORM
09/30/2012
SEE INSTRUCTIONS ON REVERSE through Page 10 of__ 13
NAME OF FILER D NUMBER
Petros for City Coucil 2012 1341854

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSQ ERTER | P, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lysa Ray Campaign Services
603 E. Alton Ave., Suite H
Santa Ana, CA 92705 PRO 300.00
Lysa Ray Campaign Services
603 E. Alton Ave., Suite H PRO 250.00
Santa Ana, CA %2705
Lysa Ray Lampaign Services -
603 E. Alton Ave., Suite H PRC 250.00
S8anta Ana, CA 92705
Lara Davies Saunders
: e 405.00
2014 Victorian Place FND
Charlotte, NC 28203
Lara Davies Saunders
Reimbursements
. ‘ CMP 184.15
2014 Victorian Place
Charlotte, NC 28203
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,389.15

www.neffile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




: = SCHEDULE E (CONT.
Schedule E Type or printin ink. ( )

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made : Sl rom 07/01/2012 FORM

09/30/2012
SEE INSTRUGTIONS ON REVERSE through = Page_ 11 of 13

NAME OF FILER 1.D. NUMBER
Petros for City Coucil 2012

1341854
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations FPET  petition circulating TEL t.v. or cable airtime and production costs
FI. candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lara Davies Saunders
2014 Victorian Place
Charlotte, NC 28203 CNS 813.75
Lara Davies Saunders
Party Expenses
2014 Victorian Place CMP 52.37
Charlotte, NC 28203
Lara Davies Saunders
2014 Victorian Place CMP 273.66
Charlotte, NC 28203
Taxpayers for Measure EE (#1350862)
500.00
1970 Port Provence cve
Newport Beach, CA 92660
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,739.78

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



p A1
Schedule G Type or print in ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Silementcavers peiod CALIFORNIA 46 0
Contractor (on Behalf of This Committee) RwhpR RS from 07/01/2012 FORM

09/30/2012 12 13
SEE INSTRUCTIONS ON REVERSE thrasdh Page of
NAME OF FILER [D. NUMBER
Petros for City Coucil 2012 1341854

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Lara Davies Saunders

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsar
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

San Clemente Post QOffice POS Postage 373.66
205 Avenida Del Mar
San Clemente Ca
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 373.66

* Do not transfer to any other schedule or to the Summary Page. This total may nof equal the amount paid fo the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule | Type or print in Ink. SCHEDULE |

MiSCB' Ianeous Increases tO Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. FORM 46 0
from 07/01/2012
08/30/2012 13 13
SEE INSTRUCTIONS ON REVERSE throygh vage ol
NAME OF FILER 1.D. NUMBER
Petros for City Coucil 2012 1341854
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIFT INCREASE TO CASH
08/30/2012 City of Newport Beach 1,098.00
3300 Newport Blvd.
Newport Beach, CA 92663
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1.098.00
Schedule | Summary
1. temized increases to.cashithis period. o s s s s s s 2o T4 s b s $ 1,098.00
2. Unitemized increases to cash of under $100 this PErIO. . ... oot $ .00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....oevovevevvvieeenn. $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY Page, LiNe 4.) oottt ettt TOTAL $ 1,098.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.neftfile.com





